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NAME OF COMMITTEE (In Full)
Hoosiers for Rokita

Full Name (Last, First, Middle Initial)
Vineela V Kanthuri

Date of Receipt

Mailing Address 8239 Lak Sho Trl E Drive MM / D 'D / YIY Y Y
Apt. 122 04 24 2010
City State Zip Code Transaction ID: A-C729
Indianapolis IN 46250-4610 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
ll\l?me of Employer Occupation
nformation Requested Information Requested
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Vineela V Kanthuri Date of Receipt
Mailing Address 8239 Lak Sho Trl E Drive M M / D 'D /Y Y Y Y
Apt. 122 04 24 2010
City State Zip Code Transaction ID: A-C730
Indianapolis IN 46250-4610 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
ll\l?me of Employer Occupation
nformation Requested Information Requested
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Lindsay J Kimmel Date of Receipt
Mailing Address 1446 Old State Road 64 NE M M|/ D D /Y Y Y'Y
04 26 2010
City State Zip Code Transaction ID: A-C747
New Salisbury IN 47161-7726 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Homemaker Homemaker
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 500.00
750.00

SUBTOTAL of Receipts This Page (optional)
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